MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-019249

DEPARTMENT OF PUII-l: .H'IA-I..“I'DH AND uerAnr \ reciaration Drarir 3 Gzé Ny Q 3 [ STATE FILE NUMBER
istri e —mm—g e —. _ | tr. - N S,
Do ~°‘- WRITE MENDED istration istrict NO — ﬂma'v °°|’ ration istrict [+ B ch“ .r [y Q.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: Residence before
2. COUNTY JaCkson a. STATEMissoutl b. COUNTY JaCkSOH admission)
b. C(I)I;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CcI)‘LY Inside Limits
wown Independence own Independence Yes B No [0
c ﬂ.g.ép?'*!rAATE OF (If NOT in hospital, give location) Inside Lirits d.ASgIéEE'I'S {If eutside, give location} Reside on Farm =-
INSTITUTION Independence Hospital Yor f N ] fi%g South McCoy Yes O No I
3. NAME OF _DECEASED Firsy Middle Last 4, DATE Month Day Yeor
{Fype or print George Emory  Whitehead .| ofam May 9 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [ 8. DATE OF BIRTH | 9. AGE {last bisthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male . White widowed J ~ Divored O | 3_.28.1872| 90 Monthe | Days [ Hours [ i

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

du%rf moaofpvorkmq IE" even if retired) Farmer & Shoe Shop w‘!é:t.e.h.e...a'd?-i:‘;N.il Carolina

VS 300
Rev. 4/59

DATE AMENDED

13s. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel C Whitehead Sarah Edwards .o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(YNGD' or unknuwn)l {if yos, give war or dates of servi Ste lla W Grossman 1239 South MCCDY

18. CAUSE OF DEATH (Enter only une tause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH

IMMEDIATE CAUSE {a) QMW M M

DOCUMENT

Condiions, if any,|  DUE 10 ) Ot —dclorotoe W
which gave rise to g

shova cause ({a), : M_«U
stating the under- : -

lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceasad was female was
disesse condition given in PART | (n) ) thers a pregnancy in last 90 days.
Lt ) ) '[:l Yes | O No I:I“Unknown

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18] _
PERFORMED O ] ] R
YES O NO :

0. TIME OF  Haul  Meonih, Day, Year |
INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INIURY OCCUIIRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (O

21, | attended the deceased froné% L lT?éV:’u' 7“ / ‘ nd last saw p;o illva o 9, /?6?——'

m on the are stated sbove, and to the best of my knowledge, ffom the causes stated.

"MEDICAL CERTIFICATION

Death occurred at.
GNATURE (Degree or title) DDRESS )”4 22¢. DATE SIGNED
. . , es ) o . fb/é?——«-
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY f 23d. LOCATION {City, town, or county) {5tate)
B

QP et | May 11 1962 | Mound Grove Cemetery Independence Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, R T 5 SIGNA E []
Roland R Speaks Funeral Home Independenc4 S= // - ‘ ! m ﬁ C/\_g.,(_q
/

{Literised Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P vk Lhashod, .-

STATEMENT BY LICENSED EMBALMER

body who

| hereb rtifyw .;me is reco_r;ed on the reverse side of this certificate was embalmed by me,
or by ﬂ;’? . Student Embaimer No.éi
working under my gersonal sypervision.
Student % /ﬂ

Signature of Studem‘gnbalmer , /
Licensed Embalmas No. (d

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

o




